2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ~ Feb 27,2006 8:00 am
DOCUMENT # k29244 S Secretary of State

1. Entity Name
RONALD L. RASBERRY, D.V.M,, P.A. 02-27-2006 90082 030 ***130.00

Principa! Place of Business Mailing Address

2621 S STAT 2621SST L
I NGB
T Wm i)

Bite, Apt. #, etc. Suite, Apl’# etc. 1st MOORE CR2E034 (10/05)

. s 77 -
& Stat / ” Cit late h ” .| 4. FEI Number Applied For
WM/A#’( %ﬂﬁf % ﬁ;/rzéfaéo/y//&f /%/ 65-0065879 e

Z{D 3&2 1L WM Z%wzl{ ﬁlw ﬂ’o 5. Cerlificata of Status Desired O ?eae'gg‘_i:;?:(:“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RASBERRY RONALD L. -
2621 S-SHATE-READ 7 o) ml%@/’? ﬂ/.. Street Address (P.G. Box Number is Not Acceptable)
HOLLYWOOD FL_33023 / /{é
M—t'!
?VM e FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t}olh in the State of Forida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or prosted name of segisiered agant and bile if applcabie {NOTE: Registered Agenl signature rauuired when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. 7 OFFICERS AND D.1RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D 3 pelere TITLE ange [ Addition
NAME RASBERRY, RONALD L. HAME (%Y A/f 4

STREET ADDRESS | 2621 S STATE ROAD 7 STREET ADORESS | /60O berse o

cnv-sT-2P {HOLLYWOOD FL CITY-57- 2P p(/,m/b/yh, ne e 33224

TILE DST 7 petere TILE ) O change [ Addition
HAME RASBERRY, DEBRA E. HAME

STREET ADDRESS {5250 SW 111 TERR. STAEET ADDRESS

CRY-5-2f  |FT. LAUDERDALE FL CITY-5T-7IP

BULE S [ Defera LLLF — Lhange [} Addition | __
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T celete TI7iE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P GITY-SF- 2P

TITLE 1 pelete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY-ST- 7P

TITLE [ Detete TLE [ Change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST- 2P

12. | hereby certfy that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand acgurate and that my signature shall have the same: legal eifect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or red togxecule this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment £ iher like GWG.
SIGNATURE: £, M/

[ATURE AND TYPED oA PRINTED NAME 0JPSiGNING OFFICER OR DIRECTOR Daytime Phone #




